Purchase Order 


Dept of Health 


Supplier: 

000(»21645 

HEARTBEAT OF TOLEDO INC 
4041 WSYLVANIAAVE STE LL4 
TOLEDO OH 43623 


Paymmt ProvlelQn; The purchaae order number euthorfzlng the dellveiy 
of producti oreorvices MUST be included on the Invoice. 


Purehaee Order 

I D0HI>1-000004293T 


Pejrmentlbrme 

Jtet.30_ 

mUL BASHBK 


Dfltt 

_iaz?,4/2pi5 


Freigtit Tirmi 

Ption* 


DIa patoh via Print 

Rtvtslon^ 'Page 

1 


Ship Via 

N A 

CumiKy 

USD 


Ship To: Dept of Health 
P003574 
ABUL BASHER 

p.o. bok lie 

(614)466-3543 
Columbus OH 43216-0118 
United States 


L InoSch _Q uantltir 

1 - 1 1 


BIIITb: Dept of Health 

P.O. Box 118 
(614) 466-3543 
Columbus OH 43216-0118 
United States 


---_Extended Amt 

670 670.00 

Eligible organization shall 
receive Choose Life funds for the 
material and training needs of 
pregnant women who are planning to 
place their children for adaptioni 
etCp Details are as per signed 
award letter 


Schedule Total 67 Q>oq 

Item Total 670.00 

CONTRACT NO. 45a2/DYANE GOGAN TURNER/KVWJLFFeHEARTBEATOFTOLEDO.ORG 
CART APPROVED 10/14/15 


Total PO Amount _ 


The Director or Btidgot and Management certltieB that there la a balance 
available In the appropriation not already obligated to pay existing obligations 
In an amount at least equal to the portion of the contract, agieement. obligation 
resoluVon or order to be performed in the current tieeal year. 

By accepting this putchsse order. Vsndor hereby certifies that It Is In full 
compliance with ORC Section 3617.13 as fl relates to campaign finance conIrlbuliDns. 


UepartmenfHeaS 


Ridisrd Hods«j MPA 
DIrsdfirof Hulth 





Richard HodgedDIrertur of I'leahh 


John R. Kasich/Cownior 


6 06-3543 

www.odh.oliio.gov 


OHIO DEPARTMENT OF HEALTH 


246 North High Streel 
Coiiinibus, Uliio 43215 


Kali WiiliT, Development Direotor 
Hear&eat of Toledo 
4041 W. Sylvuiia Ave^ Ste 1X4 
4041 Sjdvania Av^ Ste LL4 

Tax 


DearMs.Wi]]ff: 

Thank you fiir your interest in fhe Choose Lite Program and fin- your aiqdicatioa fin- Choose Lite 
Pu n rii n gi Your qqdicabon has been approved for the following connty(B) in tee an)ount(8) ofi 

• Lucas S20 

• Wood 150 

Bncloaed is a copy of your conlract as submitted. You should leoeive your award $670.00 

witein tee next 30 days. 

If you have any questions about tee Choose Lite Program, please contact Dysne Gogan Turner at 
614-644-6560. Again, thank you fi)r your interest 



Director of Health 


HEA 6413 (Rm.a/ 14 J 


An Equal Opportunity Empfoyan/PrD^er 



OHIO DEPARTMENT OF HEALTH (OOH) 
CHOOSE LIFE FUND SFY15 
DISTRIBUTION APPLICATION 


Intmwted Organaatlons: This appUoation is due by June 1. 2016. Use this tbnn to sppiy lor 
SFY 16 Ctoose Ue Ftmds avsBabie for your county and for funds that may be avaSeJ)te for 
corriiguous counUes. it is important diet you con^dately tW in the requested inhmnadon and 
inciucte a// other requirad cfocumentatfbn. An eppUo^on vmW only be considerad whm eJi 
required dowments and infymadm has been pnwftfecf by the deadline. 


1. ODH and Organbution Infenmation. 

"Organization" 

Heartbeat of Toledo 

1 Federal Tax ID Number 



! Street Address 

4041W, Sylwnui An, SuriiB U4 

Ciiv. State Zip code 

TolBdo,Otm 43023 | 

Courier of Location Providing Services 
(One Appfication Per Locaifonj 

Lucas County 

Address where ODH should Direct 
! Payment 

4041W. Oylvanla Ave, Suite LL4, Tolsdo Ohio 43623 

Contlguoue Counties of Service 

This tooation serves women from die knowing 
counts: 

Lucas and Wood cxiunties 

1 Name of Person and Title completing application 

Kali Wulff, Development Director 

Area Code/Phone Number 

(419)a4l.«131 

Email 

lcwuiff@heartbeatoftoledo.oi)g 


II. By submitting this Application to ODH, Oiganizatlon agraas to adhara to tha 
afatutoiy requlramanls for activltias and usa of funds as ouflined In Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Adminiatrative Coda lOAC) 3701-74-01, and I certihr 
that the Organization: 

A. la eligible to receive Chooae Life funds as deaaibed in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are piannfng to piace 
their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or 
referrals to abortion dinics, providing medical abortion-reJated procedures, or pro- 
abcrtion advertising; 

G. Does not discriminate in Its provision of any ser^rioe on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguoiw Countlea of Service. If Oiganlzaaon is applying for Choose Life funds that 
may be available in oontiguoua counties then O^anizatlon certifies that it provides services 
to pregnant women residing in those counties that are listed as "Contiguous Counties of 
Senrice," in Section I. Organization will be considered for distribution of Choose Life fonds 
from the above-listed contiguous counties if there are no ellgibie organizations located within 
those counties. 

IV. By June 1,2015, If Oigan/zaironrBceArecffimrfo/bralafelSeeef jrear20f5(July 1,2013- 
June 30,2016), then Organization must submit the foilowing vvith this Application: 

A. One (1) of the foilowing three (3) forms of reporting for state fiscal year 2015 
("Acceptable Form of Reporting"), which will be Incorporated into the terms of this 
Application: 

1. An Audited Financial Statement This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Chooee Life fonds were 
used as follows: 

a) Atof more Oian abcly pemant ^0%) of Me fomfs were used tor the mefariat needs 
of pregnant women who are plannbig to place Uielr chiforen for adopdm or for 
Ms bdanta swa/fa7g ptacemwit wfifi aifopfore parents, indutBng clothing, housmg, 
trwtgoel care, food, uWiitfes, andhensportehm; 

b) Not more Man hrrty pereenf (40%) of the funds were used for counting, 
trecung, oradverd^ng; 

c) None of the lands were used for adminl^tive expenses, /ega/ expenses, or 
capAaf experKStures: or 

2. Notarized Financial Statement Fonri. This form of reporting may be used if 
Organization does not tradittonaily have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not more then afirfy percent (6096^ of Me A/nds were used fw tire mstwUtl needs 
of pregnard women who are pfenning to place MeJIr dMren for erkrption or for 
Me /hftots awa^mg p/aeement wilM adopOva parents, htiixOng cfoM/ng, housbig, 
medfoa/care. food, tdWfes, andiransportatton; 

b) Not more Man forty percent (40%) of the hinds were used for oouns^ng, 
traMng, oradirertfs/ng; 

o) None of die hinds were used for adSmfo/sfrefAre expenses, legef expenses, or 
capital expenditures: or, 

^ Expenditure Tracking Form . This form of reporting may be used if Organization does 
not traditioneily have an audited financial statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

B. As well as a new Vendor Information Form (If Organization has moved). 
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V. By June 1,2015, new eppllcante must submit the following; 

A. One (1) original, signed W-8 form per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Completed Vendor Information Fonr;: and. 

C. Completed Direct Deposit Form (opNonan 

VI. fiy June f, 2018, a// Oipaitfeatfeins shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds 
received during state fiscal year 2016 (July 1,2015^une 30,2016). 

By my signature, i certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided In this Application is true and accurate to my 
Imowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth in this Application for the state fiscal year of 
2016 or nsk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does conduct itself in the manner prescribed above. 


5/12/15 

Date 


Sljn^Ls^iri^rf^^ Application 

Kali Wulff, Develop ment Director 

[Print Name & Title] 


Application to be submitted to; 

O^ne Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

2^ North High Street, 6** floor, Columbus, OH 43215 

614.644.6560 

Dvane.Gooantumergtodh.ohto.om/ 
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Purchase Onfer 


Dept of Health 

Supplier: 

0000221645 

HEARTBEAT OF TOLEDO INC 
4041 W SYLVANIA AVE STE LU 
TOLEDO OH 43823 


Payment Provision; The purchase order number authorizing the delivery 
of products or services MUST be Included on the Invoice. 


Dlmprtch via Print 


^Purchase Order Date Revision 

* Payment Tbrms Freight ibmis Ship Vial 

-£OB_DesJ;ins£4^,,_P«EBid_K A 

Phone Cuiiency 

ABUL BASHER ___ USD 


Page 

1 

pVla 


Ship To: Dept of Health 
P003574 
ABUL BASHER 
P.O. Box 118 
(614)456-3543 
Columbus OH 43215-0118 
United States 


BIIITb: Dept of Health 

P.O. Box 118 
(614) 466-3543 
Columbus OH 43216-0118 
United States 

Li . h l :?^ —SuantFty UOM "Unit Price Extended Amt Due Pate I 

^ 1 WOT 670 670.00 

Eligible oarganizatlon shall 
receive Choose Life funds for the 
material and training needs of 
pregnant women who are planning to 
place their children for adoption, 
etc. Details are as per signed 
award letter 


Sehadute Ibtal 67o.oq 

Item Total 670.oq 

CONTRACT NO. 4582 fDYANE GOGAN TURNERyKWULFFeHEARTBEATDFTOLjEDO.ORG 
CART APPROVED 10/14/16 


Total PO Amount [' 670,001 


The Director of Budget and Management oehlfles that there is a balann 
available In the appropriation not already obligated to pay existing obligations 
In an amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be perfoimed In the cunreni fiscal year. 

By accepting this purchase order Vandor hereby carttfies that It is in full 
compliance with ORC Section 3517.13 as it relatas to campaign finance contributions. 


Deparlmen{Hea? 


Plchsiif Hodgtfi MPA 
Dfridfir of Htalth 




OHIO DEPARTMENT OF HEALTH 


614/466-3543 

www.odh.ohto.gov 

Richaul Hodgns/DInrtor of t-lealtb 


John R. Kastch/Covwiior 


246 North HighSireel 
ColumbiM, Oliki 4321.5 


Kali Wulff, Devd<qnnait Director 
Heartbeat of Toledo 
4041 W. Sylvania Ave^ Sto 1X4 
4041 Ssdvania Ave» Sto LL4 


DearMe. Wiilif; 

lliaiik you fiir your intareat in the Choose Life Prognm and for your applioation for Choose life 
Funding. Youraiiplioation has been approved fer the following oounty(B) in the amoui^s) of: 

• Lucas 520 

• Wood 150 

Endoaed is a copy of your contract as submitted. You should reoeive your award totaling $670.00 
within foe next 30 days. 

If yon have any questions about foe Choose life ProgFam, please contact Dyane Oogan Tomer at 
614-644-6560. Again, thank you for your interest. 



HEA 6413 (Rav. 8/14) 


An Equal Opportunity Employar/Pruvlder 



OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE LIFE FUND SFY16 
DISTRIBUTION APPLICATION 

IntMWted OrgarOgaaons: This apfahaHion Is due by June 1. 2016. Use bils fom to apf^ for 
SFY 16 Ctooie Ue Funds avaBat^ ft)r your county and for funds Mai may be avaBable for 
contiguous countiaa. It is impalanf diet you compleMy Wl in die mque^id informaOm and 
include ad odtar raqubed documentation. An apfilloadon wSI ady be considered vdien an 
required dornunents and bdormadon has been prwided by the deacBme. 


\. ODH and OfganIzBtlo n Info rmation. 


“Organization" 

Heartbeat of Toledo 

Federal Tax ID Number 


Street Address 

4041 Vi. sylwn» Avu, State UA 

City. State Zip code 

T6lBdo,Ohte 49023 

County of Location Providing Servioes 
{One Appncatkm PerLocadkmi 

Lucas County 

Address where ODH should Direct 
Payment 

4041W. Oyhwiia Ave, Suite LL4, TblSdo Ohio 43623 

' Contiguous Counties of Service 

This looatton serves women fhom Me Mow/ng 
counfllss: 

Lucas and Wood counties 

I 

j Name of Pereon and Title completing application 

Kali Wulff, Development Director 

Area Code/Phone Number 

(<m| 2414191 

Email 

lwulff@iheaftbeatDftoledo.ofg 


II. By aubmitting this Application to ODH, Oiganizatlon agnsa to adhers to the 
statutory requiraments for activities and use of ftinds as outlined bi Ohio Revised Code 
(RC) 3701.66 and rules under Ohio Administrative Code <OAC) 3701-7441, and I certify 
that the Organization: 

A. la eligible to receive Choose Life funds as described in RC 3701.65 and QAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides sen/ioes within ttie state of Ohio to pregnant women who are planning to place 
their children for adoption, including counseling and meeting the materlai needs of the 
women; 

E. Does not charge pregnant women for any services received; 

F. is not Involved or associated with any abortion activities. Including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro¬ 
abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Counties of Servlos. If Otganization is applying for Choose Life funds that 
may be available In contiguous counties then O^anization oertifias that it provides services 
to pregnant women residing in those counties that are listed as "Contiguous Counties of 
Service," in Section I. Organization will be considered for distribution of Choose Life fends 
from the above-listed configuous counties if there ate no eligible organizations located within 
those counties. 

IV. By June 1,2D16, If Orgenlzatfon reee/vetf ftmife for sfefeffeeaf year 20f5 (July 1.2013- 
June 30,2016), then Organization must submit foe following with this Applicafion: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 
("Accepteble Form of Reporting"), which will be Incorporated Into the terms of this 
Application; 

1. An Audited Financial Statement. This audited financial statement is required If 
Organization traditionally has an audited fmanclal statement that is available at the 
time of application. The audited finandat statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Choose Ufe fends were 
used as follows: 

a) Not mom than abcty pensant (8096) of the funds were used for the maferfef needs 
ofpregnaid women who are planning to place tfra/r children for adbyoffon or for 
tfie ihfonfe awe^ng plaoement vdOi adopfto parents, mduc^ Nodtlng, hmisaig, 
medkiatcare, food, tMies, andtran^xxiatian; 

b) Not more (hen forty percent (40%) of the funds were used for oounseiing, 
trair^, or atNetUmg: 

g) Nrme of foe hinds were used for acfrn/nfeftefore ejqjensee, legal expenses, or 
capital expendhures; or 

2. Notarized Hnandal Statement Form. This form of reporting may be used if 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not mors foan Nxty percenf (80%) of die h/nds were used for the material needs 
of pregnant women who are fdarmhig to place foeir c/i0drWi for ad^idon or for 
the ihfonto awsiling ptacemeri wrfo adlqpfore parsrds, indudhg cbthing, housing, 
metSoalcare, food, tOK^es, and transportaOon; 

b) Not more foan forty percent (40%) of the hmds were used for oounsNhig, 
training, or advertising; 

e) None of foe hinds were used for afon/n/sfref/ve expenses, legal expenses, or 
capfteJ mpemStures; or, 

^ Expenditure Tradrino Form. This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financiai statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

B. As well as a nsw Nfondor Information Form (if Organization has moved). 
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V. By June 1,201S, new applfcants must submit the follouring: 

A. One (1) original, signed W-S form per organization, if your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 


B. Completed Vendor Infl 




iForm : and. 


C. Completed Direct Deposit Form footfonafl. 

VI. By June 1,20f 6, alt Oiganlzatfoiis shall submit to ODH one of the three fbnns of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided in this Application is true and accurate to my 
knowledge and belief Further, by my signature, 1 acknowledge that 1 understand and 
Organization agrees that in accepting Choose life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth in this Application for the state fiscai year of 
2016 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does conduct itself In the manner prescribed above. 


5 / 12/15 

Data 



Kali Wulff, Development Director 

[Print Name & Title] 


Application to be submitted to: 

D^ne Gogan Turner MPH, RD/LD, IBCLC 
Ohio Department of Health 
Bureau of Maternal and Child Health 

North High Street, e”* floor, Columbus, OH 43215 
614.644.6560 

Dvane.QoQaiiIumenaodh.ohio.Qov 
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Certified Seaich for Fimlmgs for Recovery 


Dave Yost 

Ohio Auditor 

AUDITS LOCAL GOVERMMEIMT OPEN GOVERNMENT INITIATIVES RESOURCES Quid 

1 1 

Q 


■ 

_J 



r- 

—► Certified Search for Unresolved Findings for Recovery 



Dave Yost 

Ohio Auditor of State 


Office of Auditor of State 
88 East Broad Street 
Post Office Box 1140 
Columbus, OH 43216-1140 
(614] 466-4514 
(800] 282-0370 


Auditor of State - Unresolved Findings for Recovery Certified Search 

I have searched The Auditor of State's unresolved findings for recovery database using the 
following criteria: 

Contrartor's Informatloii! 

Organization: Heartbeat of Toledo Inc 
Date: 12/11/2015 

This search produced the following list of possible matches: 


7 Possible matdies were fbund 


Name/Organization 

Address 

Heath, Michael 

3757 Chapman Road Delaware, OH 43015 

Heath, Val 

3757 Chapman Road Delaware, OH 43015 

Rhea, Shalan 


Rhea, Monica 

1049 Walton Ave, Da3d;on, OH 45407 

Rhea Academy Community School 


Rhea-B)n'd, Rhonda 

1 


Whealdon, Annette 

221 East Main Street, PO Box 8 Byesville, OH 43723 


About News CCfilac! LIb Site Map f V (ET fli AUDIT SEARCH 


iittp«://ohioa[iiditDr.gov/fiiidiitgsA]ertificd/dcfo^ 1/2015 11; 16:54 AM] 








































Certified Search fiir Findings fN Recovery 


finding for recoveiy Is prohibited from being awarded a contract. 

If the person you are searching for appears on this list; it means that the person has one or more 
findings for recovery and is prohibited from being awarded a contract described in ORC 9.24, 
unless one of the exceptions in that section apply. 

If the person you are searching for does not appear on this list, an initialed copy of this page can 
serve as documentation of your compliance with ORC 9.24(E]. 

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a 
person to whom it plans to award a contract does not appear in the Auditor of State's database. 
The Auditor of State's office is not responsible for inaccurate search results caused by user error 
or other circumstances beyond the Auditor of State's control. 


1it^://diioaaditDr.gy>v/findings/Certifie(l/de&iilt.aqn[12/l 1/2015 11:16:54 AM] 



i iniwiition Detatb 


Jon Husted 

Ohio Seerelarj.’ of Stale 




-I Elftttlfliw ft VQUnflLI .Camwfiani EtnidicL j |, amPhRi^at- \ JtKJHds. . PubitiwoTi^ 


Business Filing Portal 


misiffiss j 


Corporation Details 



J. 


Corporation Datalls 

Entity Number 

436060 

Business Name 

HEARTBEAT OF TOLEDO, INC. 

Filing Type 

CORPORATION FOR NON-PROFIT 

Btatus 

Active ^ 

Original Filing Date 

04/11/1973 

Expiry Dote 

09/23/2016 

Location; TOLEDO 

County: LUCAS 

State; OHIO 


Agent / Raglttrant Information 


MICHAEL J. TODAK 
5000 MONROE ST. BLDG. F 
SYLVANIA,OH 43660 
Effective Date; 00/23/2011 
Contsct Status: Active 


JOHNCWASSERMAN 



PMifig Type 

Data of Filing 

OoGumant Nutnbtr/lmaga 

DOMESTIC ARTICLES/NON-PROFIT 

04/11/1673 

BSm 1474 

CERTIFICATE OF CONTINUED EXISTENCE 

06/06/1978 

15S 

LETTER/RENEWAL NOTICE MAILED 

10/16/1985 

000000380114 

CERTIFICATE OF CONTINUED EXISTENCE 

11/15/1965 


LETTER/RENEWAL NOTICE MAILED 

07/20M990 

000000390116 

CERTIFICATE OF CONTINUED EXISTENCE 

08X)6/19g0 

Gaa 1208 

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 

08/06/1990 


LETTER/RENEWAL NOTICE MAILED 

06/03^995 

000000390116 

CANCELED/FAILURE TO FILE/STATEMENT CONT. EXISTENCE 

09/06/1995 

000000390117 

DOMESTIC/REINSTATEMENT 

06/3010006 

2P0fi242i]SlB6 

DOMESTIC AOENT SUBSEQUENT APPOINTMENT 

09050006 

2DW26W2S22 

DOMESTIC/AMENDMENT TO ARTICLES 

12090006 


iHAPE NAME/ORIOINAL FILING 

05/130011 

aytnMftiiTS 

TRADE NAME/ORIGINAL FILING 

05/130011 


LETTER/RENEWAL NOTICE MAILED 

06000011 

auiiaaifiiiH 

DOMESTIC AOENT SUBSEQUENT APPOINTMENT ! 

09/23/2011 

gjll 1^71300^' 

CERTIFICATE OF CONTINUED EXISTENCE 

09030011 

mmmm 


Return To Search Page I 

Return to search LJst 

V 

Printer Friendly Report 




top://ww«2mRWftQlLin/t4ife^iyWF^100^:0!^7:P7JCHART^^ 11:18:15 AM] 


















































































Tuesday, June 25,2013 _ ConebucHon Management 


Debarred Vendors ; The fbllowinq companies and officers ha\ 

re been debarred. In addition, the vendors have been debarred 
(from Ohio Department of Transportation, Office of Contracts, | 

from participating in the bidding process or receiving materiali 
Purchssing Senrices Section. 

All Controls Corporation 



Debarment Begins: January 13,2012 

Permanently Debarred 

Bright Chemical and Lighting, Inc. 



Debarment Begins: January 13,2012 

1 Permanently Debarred 

North Shore Commercial Door Company, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 

Noaale New, Inc. 



Debarrrwnt Begins: January 13,2012 

Permanently Debarred 

Quatiro, Inc 



Debarment Begins: July 2,2013 

Permanently Debarred 

West Shore New Holland, Inc. 



Debarment Begins: January 13,2012 

Permanently Debaned 


Debarred Contractors - The fbiiowina oomoanies and officers 1 

lave been permanently debarred. In addition, the company may 
(laterlals from frie Office of Contracts, Contractor Qualifications 

not participate in the construction bidding process or receive n 
Section. 

Charter Contracting Corp -15212th St, Suite B, Campbell, OH 44405 

Federal ID: 26>3139S43 

1 Officers: Alan DIrtenzo 

Begin Debarment April 3,2014 

1 Permanently Debarred 

TesTech 

Federal ID: 31-1504947 

Officers; David C. Oakes, Shery B. Oakes, Sherif A. Aziz 

Begin Debamrient Febmary 7,2014 

Permarwntly Debarred 

Northern States Industrial Painting 

Federal ID: 34-1953447 

Officers: GustKafas 

Begin Debarment January 29,2004 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 31-1526908 

Officers: Larry Frangos 

Begin Debarment Ocotber4,2004 

Permanently Debarred 

Smith & Johnson Construction Company 

Federal ID: 31-1193721 

Officers: Robert J. Johnson aks Jeff Johnson 

Begin Debarment March 5,2007 

Permanently Debarred 

Atlas Centra 

Corporation 
























































Federal ID: 34-0647157 

Offloer: Bill Pontikoe | 

Begin Debarment November 22,2005 

Pennanentiy Debarred | 


DobflrrBd Individusis 2 Ths fbllowIriQ Individuals are parmanantly debarred frorn DartIclDatinn in anv nontraot with thn Ohin 

Department of Transportation. In addition, they may not participate In the construction bidding process or receive materials from 
the Office of Contracts, Contractor Qualifications Section. 

Alan Joseph Dlrlenzo 

Residential Address: Campbell, OH 44405 

Mailing Address: 

Begin Debarment: Aprils, 2014 

End Debannent April 3,2015 

David C. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Sherry B. Oakes 

Residential Address: Dayton, OH 

Mailing Address; 

Begin Debarment: February 7,2014 

Permanently Debarred 

Sherif A. Aziz 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment; Febaiary 7,2014 

Permanently Debarred 

Robert J. Johnson aka Jeff Johnson 

Residential Address: 1 Mironova Place, Suite 2325, Columbus, 

Mailing Address: 885 Grandview Avenue, Suite 270, 

OH 43215 

Columbus. OH 43215 

Begin Debarment: March 5,2007 

Permanently Debarred 

Gust 

Kafss 

Residential Address: 11056 Jasmine Ct, Strongsville, OH 

44136 


Begin Debarment January 29,2004 

Permanently Debarred 

George GInnIs 

Residential Address; 5752 Webb Road, Youngstown, OH 

’ Mailing Address: 492 Harmony Lane, Campbell, OH 44405- 

44515 

1213 

Begin Debannent; Septembers, 2004 

Permanently Debarred 

Larry Frangos 

Address; 4950 Kennedy Road, Lowellville, OH 44436-9527 

Address: 5752WebbRoad, Youngstown, OH 44515 

Begin Debarment October 8,2004 

Permanently Debarred 

Mark O'Donnell 

Address: 157 Abbe Road South, Elyria, OH 44035 


Begin Debarment October 16,2008 

Permanently Debarred 

Robert Jonas, Jr. 

Address: 10375 Misty Ridge, Concord, OH 44077 


Begin Debarment October 16,2008 

Permanently Debarred 

James Bright 

Address; 5300 Wiltshirs Rd., North Royalton, OH 44133 I 


Begin Debarment October 16,2008 j 

Permanently Debarred 

Christian (Chris) Hilly 

Address: 7075 Rocker St., Chagrin Falls, OH 44023 


Begin Debannent October 16,2008 

Permanently Debarred 

James 1 

flartory 














































































































Address: 10545 Locust Grove, Chardon, OH 44024 


Begin Debarment October 16,2008 

Permanently Debarred 

Richard Goldlien 

Address: 3060 Red Oak Dr. Perry, OH 44081 


Begin Debarment October 16,2008 

Permanently Debarred 


Contractors and Vendors Removed From The Debarment List- 

Advanced Gas & Welding -1662 E 361 St, EasUake, OH 44095 




End Deber: April 22,2014 

B.P. Contracting & Services - 745 Worthington Forest PI, Columbus, OH 43229 

Federal ID: 20-0238605 

Officers: Paul Woods and any other partners or owners 

Debarment Begins: November 23,2005 

Debamnent Ends: November 23,2007 

Bauer mechanical 




End Debar: ^rll 22,2014 

Brothers Conelruetlon (Company of Columbus Inc) - 2090 Leonard Ave., PO Box 24157, Columbus, OH 43219 

Federal ID: 31-1114370 

Officers: Brenda K. Ware, Phyllis B. Ware, Paul V. Ware, Sr., 

1 Jack H. Ware, Jr. 

Begin Debamnent: June 1,1998 

End Debarment: June 1,2001 

Cuetom Powrder Coating - 7734 Associate Ave, Brooklyn, OH 44144 




End Debar: April 22,2014 

Elcho International Inc - 37048 Lakeshore Blvd, EasUake, OH 44095 




End Debar April 22,2014 

FTD Inc "Frank T. Deetro Inc" 




End Debar: May 26,2014 

Flasher Safety - 4589 Manufacturing Rd., Cleveland, OH 44135 

Federal ID: 34-1819040 

Officer Kevin J.Zayas 

Begin Debarment January 26,1998 

End Debarment January 26,2001 

Jones Janitorial - 2023 Belmont Ave. (PO Box 1753) Youngstown, OH 44501 

Federal ID: 34-1750824 

Officers: David Jones, Jack H. Ware, Jr. 

Begin Debamnent April 13,1996 

End Debarment April 13,2001 

J & S Landscape Co. - 20475 Famsieigh Rd. #114, Clevelanc 

OH 44122 

Federal ID: 34-1516980 

Officer Harvey Jordan 

Begin Debarment November 1,1998 

End Debarment November 1,1999 

JELIdealease - 


Federal ID: 

Officer Robert Jones Jr. 

Begin Debarment October 16,2008 

End Debarment October 16,2012 

JIm'e Iron & Metal Inc. - 413 Hensley Ave. Gallon. OH 448: 

13 

Federal ID: 34-1838967 Officer Jim Lehner 
































































Begin Debarment: January 26,1998 

End Debarment: January 26,2001 

Jones Equipment, Inc. - 431 Richmond St, Palnesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 

Jordan's Janitorial LLC - 806 Sonora Ct, Englewood, OH 45322 

Federal ID: 31-1580513 

Officer; Bonita Jordan 

Begin Debarment: December 15,2003 

End Debamnent: December 15,2006 

Kent Winter 


Address: 1900 Joseph Lloyd Prkwy, Wlloughby, OH 44094 


Begin Debarment: October 16,2008 

End Debarment; October 16,2012 

L & K Industrial Painting Contractors, Inc. - 3186 West 25th Street, Cleveland, OH 44109 

Federal ID: 34-1779109 

Officer: Manual G. Kafas 

Begin Debarment: April 29,1999 

End Debarment: April 29,2002 

Lake Truck Sales and Service, Inc. - 431 Richmond St, Palnesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16, 2008 

End Debarment: October 16,2012 


MPG Painting -- 481 Harmony Lane, Campbell, OH 44405 


Federal ID; 31-1789573 


Begin Debarment; January 6,1998 


Maintenance Masters 


Officer; Dimitros Dovas 


End Debarment: January 6,2001 


End Debar; May 26,2014 


Marek Land Company - 9965 Darrow Rd Apt 111F, Twinsburg, OH 44087 



End Debar: April 22,2014 


MidAmerican Cleaning Contractors - 447 N. Elizabeth, PO Box 1683, Lima, OH 45802 

Federal ID; 34-1673766 

Officer: Ken Piercefleld 

Begin Debarment: June 11,1999 

End Debarment: June 11,2000 

Midwest Hardware & Supply, Inc. - 3645 Warrensville Center 

Road, Cleveland, OH 44122 

Federal ID; 34-1879539 

Officer: Leroy Wayne 

Begin Debarment; November 9th, 1999 

End Debarment: November 9th, 2002 

Pogonowskl Plumbing - 6675 Rochelle Blvd, Parma Heights, OH 44130 


End Debar: April 22,2014 


RInl Restoration & Waterproof -1068 Elmwood Dr, Macedonia, OH 44056 


End Debar: April 22,2014 


TDT Electric dba Taylor Electric, Inc. -118 Maple Ave., Belfbntaine, OH 43311 


Federal ID: 34-1637043 Officers: Thomas D. Taylor, Patricia A. Taylor 


Begin Debarment: July 30,1998 End Debarment: July 30,2001 


Traditional Building - 9273 Pineneedle Dr, Mentor, OH 44060 



End Debar: April 22,2014 


Trenching Unlimited 


End Debar: May 26,2014 
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OHIO DEPARTMENT OF HEALTH _ 

246 North High Street 614/466-3543 

folumbiB, OI,lQ 43215 www.odli.ohlo.gov 

Johji R. Kasich/Covenwr gPcbard Hot^ges^rtor of Health 


Kali Wulf^ Devdopmeat Ditiector 
Heartbeat of Toledo 
4041 W, Sylvania Ave, Ste LL4 
4041 Sjlvania Av^ Ste LL4 



l>earMs.Wulffi 

Thank you fijr your inte^ in the Choose life Program and for your application for Choose Ufe 
Funduig. Your q^lication has been qipioved for the following coinity(s) in the amount(s) of: 

• Lucas 520 

• Wood ISO 

Enclosed is a copy of your contract as submitted. You should receive your award totaling $670.00 
within foe next 30 days. 

If you have any que^ons about foe Choose life Program, please contact Dyane Oogan Turner at 
614-644-6560. Again, thank you for your interest. 


Sinceidy, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 {Rev. 8/14) 


An Equal Opportunity Employer/Ptovlder 



OHfO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND SFY16 
DISTRIBUTION APPLICATION 


Uitantied OrgwibvtfDiw; This aiDpfficalton is cfeie by Jime 1, 2015. Uae ttils form to tpply for 
SPY 16 Choose Ufa Fmds avafiafab far your ootmly end farfimds that may be aveOeble for 
oonOguoue ooimOes. It is btv>ortaad ffiat you compieMy Min the requeated Infanmdon and 
ndude a// oOter retparad doownentadon. An ^pflbattin mW on^ be cofiMerad vdwn ad 
raqt^reddootmtardamdinfonnadionhaabBenprmidedbythe dea(Mie. 


I. ODH and Oroanlgatlon Information. 


“Organization” 

Heartbeat of Toledo 

Federal Tax ID Number 


I StreetAddresa 

4041W. SvtmmB Am, Mta LU 

I Citv, State Zip code 

'Mwla.OMo 43828 

County of Location Providing Services 
{One AppSce^xi Par Locadbn; 

Lucas County i 

Address where ODH should Direct 
Payment 

4041W. Bylvanie Ave, SutoLU, Toledo Ohio 43B2S 

Contiguous Countlea of Service 

This looa^m serves women horn the blowing 
countiaa: 

Lucas and Wood counttes 

Name of Person and Title completing application 

Kali Wulff, Development Director 

Area Coda/Phone Number _ 

;41B) 2414131 

Email 

kwunill®heartb6atDftoledo.org 


II. By submltllng this Application to ODH, Omanliatfon agrasa to adhare to ths 
statutory laquliwnants for aeUvHlas and usa of funds am outlined In Ohio Ravlaad Coda 
(RC) 3701,65 and rules under Ohio Administrative Code (OAC) 3701-7401, and I eerllty 
that the Organiiatlon: 

A. Is eligible to receive Choose Ufa funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant woman about the option of adoption; 

D. Providaa aanrioas within the state of Ohio to pregnant women who are planning to place 
their chlldran for adoption, Including counseling and meeting the material needs of the 
woman; 

E. [>oe8 not charge pregnant women for any aenaces received: 

F. le not involved or associated with any abortion activities. Including counseling for or 
referrals to abortion clinics, providing madlcal abortion-related procedures, or pro- 
abortion advertising; 

G. Does not discriminate In rts provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Counties of Service. If Otganlzaflon is applying for Choose Life funds that 
may be available in contiguous counties then Organization certifies that It provides services 
to pregnant women residing in those counties that are listed as ‘Contiguous Countlss of 
Senrlce," in Section I. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties if there are no eligible organizations located within 
those counties. 

IV. By June 1,2016, If Organfeatfonrecafvetf ftjndisft>rafofafiscaryear20f5(July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the fotlowing three (3) fonns of reporting for state fiscal year 2015 
CAcoeptable Form of Reporting”), which will be Incorporated into the terms of this 
Application: 

1- An Audited FI nanciat Statement . This audited financial statement is required if 
Organbation traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be femiliar with 
acceptable standards. Either statements must verily that the Choose Life fends were 
used as follows: 

a) Not more Uian aixfyperoBnt (60%) of Me ft/mfe ware used for tlw matmialr^da 
of pregnant women who are planning to place their ohiklran for adoption or for 
the Infanta awaiting plaoement with adoptive parenta, including doth^ houamg, 
medtoaloare, food, utUtlaa. and transportation: 

b) Not more Man forty percent (4(J%) of the fends were used for ooma^ng, 
Irairdng, orahmSakig; 

c) fkme of the fends were used for adminlatrativa expenses, legal expanses, or 

axpenrSbaas: or 

2. Notarized Hnandal State ment Form. This form of reporting may be used if 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not mwettiandxty percent (60%) of Ute hinds wm used for the material needs 
of pregrmrt women who are ptonning to place thehr chHdran for ad^odon or for 
toe infants awamng placement vdh adoptive parents, indurSng dotobig, housing, 
medical care, food, tildes, and denaportatton; 

b) Nat more than forty percent (40%) of toe hinda were used for counsel, 
training, oredverddng; 

c) None of toe funds were used for artnMstradve expenses, /ega/ expenses^ or 
capife/ axpeodife/es; or, 

^ ExpendBure Ttaddno Form. This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement is not 
available at the time of application. This fomr may be fxind on the ODH website or 
available upon request; and, 

B. As well as a new Vendor Information Form (if Organization has moved). 


Page 2 








V. By Juna 1,2016, new appllcante must submit the following: 


A. One (1) original, signed W-0 form per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 


B. Completed Vendor Ir 




Form: and. 


C. Completed Direct Dsposlt Form (ooUanan. 


VI. By June 1,201^ aB Organ^at/om shall submit to ODH one of the three forms of reporting 
ftxNTi Section III, above, verifying complianoe with the rules regarding the use of ftinds 
received during state fiscal year 2016 (July 1,2015-nJune 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided in this Appitcation is true and accurate to my 
knowledge and belief. Further, by my signature, I admowledge that I understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
ternis and conditions of RC 3701.65 as set forth in this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Llfs Funds in the event 
Organization does conduct Itself in the manner prescribed above. 


5/12/15 

Date 


Slj^uf^d^Rslrol^o^^ng Application 

Kali Wulff, Development Director 

[Print Name & Title] 


Application to be aubmHtod to: 

D^ne Gogan Turner MPH, RD/LD. IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High StreeL 6" floor, Columbus, OH 43215 

614.644.6560 

Dvane.GogantumaitiBodh.ohio.gov 
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